tors of the American Academy of Otolaryngology-Head and Neck Surgery Foundation (AAO-HNSF) and the American Academy of Otolaryngic Allergy have supported the value of publishing case reports. The poster sessions at our annual meetings are an excellent forum for presenting cases that are potentially publishable. Case Reports are also a valuable method of publishing for international authors.
There are, however, some drawbacks to publishing a large number of case reports. They may not be about something that is truly unique. It is not uncommon that a paper will report the tenth reported case of a particular problem. Does this add much to the literature? Only about 25 percent of Case Reports are referenced by other authors. Because they are short and easy to prepare, the large numbers of case reports submitted can at times overwhelm editorial offices and reviewers. In 2001, 68 case reports were submitted to Otolaryngology-Head and Neck Surgery for consideration. By 2004, that number had increased to 255. If we accepted even half of those, case reports would make up almost a third of our published articles.
The large increase in the number of submitted Case Reports has resulted in a conscious effort by our Editorial Board to develop guidelines for the review and disposition of the articles. Our Case Report Associate Editors, Jeffrey Bumpous and Michael Setzen, have done an outstanding job in supporting the highest standards in the review of these articles. But despite their efforts, we have been left with more accepted case reports than we can publish in an appropriately expeditious timeframe.
To address this backlog we have done three things:
1. We have put a temporary moratorium on case report submissions, which will likely extend until January of 2006; 2. We have established more rigid criteria for accepting future Case Reports; 3. We have developed a plan to allow the authors of currently accepted Case Reports to participate in a decision on how to address this backlog as expeditiously as possible.
To this end, most authors of currently accepted case reports will soon receive a letter from me allowing them to decide how to address the case report backlog. They will have three options:
1. to leave their papers in the queue, with the understanding that it may be quite some time before an article will be published; 2. to withdraw the article for submission to another journal, with no impact on their ability to submit future articles to us; 3. to develop a short abstract of their report that will be published in both the paper and online issues of the journal, with a link to a page on the Academy's website, where the full case report will be seen.
Authors of the very oldest papers will be asked either to withdraw their papers or to accept an extracted presentation in the Journal (print and online), with a link to the full content on the Academy's website.
By these steps, we will continue to support the role of case reports in supplying valuable published information that can aid in patient care. It also confirms our current commitment to our authors and allows them to participate in the decision on the final disposition of their articles. Ultimately, we will continue to strive to provide the most contemporary and important information through ALL of the articles that we publish in our Journal. Michael S. Benninger, MD Editor-in-Chief 
